FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #C10163 03-30-2006 90026 009 ****5]1 25
. Entity Name
EZRA LODGE NO. 67 FREE AND ACCEPTED MASONS
OF FLORIDA
Principa!l Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
s = — KRN ERTECERmIREARERN
Suite, Apt. #, elc. Suite, Apl. #, atc. 02012006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEl Number Applied For
59-0950560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg.;iasiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol regisiered agent and Wbe il applicable (NOTE: Registerad Agen: signature required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be - Maka check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T WMD $Xpelee e WORSHIRFUL MASTER (D3 R{omwe [ Adiion
NAME WYTHE, CHARLES E NAME 1hert Opsws Jr
STREET ADDRESS | 2850 ARNCLD RD STREET ADDRESS £ Bend of
CITY-ST-21P JACKSONVILLE, FL 32218 CiTy-ST-29 - P = =mas STy

SR £ ;ille FL 323Z225-9oULl

TITLE SWD P petete TITLE . — fem Rmmm
NAME CREWS, WILLIAM E JR NAME i FEm i FIE
STREET ADDRESS | 1076 EAGLE BEND CT STREET ADDAESS e
CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-2IP i
TIMLE l/ T O telete TITLE = [ Addition
NAME JONES, JAMES A NAME nE -
STREET ADDRESS | 14000 INLET DR STREET ADDRESS F )(
ory-st-7p y JACKSONVILLE, FL 32225 ITY-§T-21P i
TILE S O Delete TITLE gg [ Addition
NAVE v ARNOU, GEORGE H NAME i=
STREET ADDRESS | 8263 HOLLYBRIDGE RD STREET ADORESS § _ _ _ _ R
CITY-57-7F JACKSONVILLE, FL 32256 CITY-ST-2IP
THTLE sSD B Detete mie [1cChange [ Addilien
NAME MIXON, JAMES WILLIAM SR ) NAME
STREET ADDRESS | 2345 BROWARD ROAD STREET ADDRESS
Cry-8T-2P JACKSONVILLE, FL 322185147 CITy-s1-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITy-ST-2IP A CITY-ST-2IP

12. | hereby certify that the informafion
indicated on this report of su
of the corporation or the rec
changed. or on an attacl

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
an address, with alt r like empowered.

GepeGE H. Aendn  2-)o-0b  904-641 ]413

{ C_AIGNATURE ANQJPED PR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




